Purpose/Aims: Rural communities throughout the US continue to sustain disparities in healthcare access and outcomes despite decades of health research and action. Community-based participatory research (CBPR) has been successful in empowering communities through research and tailored interventions toward the elimination of health disparities. The purpose of this study was to ascertain the community perspective on health issues within a CBPR project framework.
lowest in Alabama (compared to 75 years for Alabama and 78.2 for the nation as a whole) (ADPH, 2009; Kochanek, Xu, Murphy, Miniño, & Kung, 2011 ).
Methods

Sources of Data
A CBPR needs assessment was conducted to identify health resources and needs through existing data sources and input from local social and health services professionals, community leaders, and community residents. Using both quantitative and qualitative designs, data was collected for the needs assessment from publicly available state, county, and municipal secondary health and service sources, key informant interviews, a random telephone survey of adult residents, and a survey of healthcare professionals.
Procedures
An exploratory, multi-method design was used to conduct a community needs assessment consisting of four phases: an epidemiological assessment (Phase 1); key informant interviews with county leadership, community, faith and business leaders, and service providers (Phase 2); a randomized telephone survey of adult residents based on findings from Phase 2 (Phase 3); and a healthcare professional survey (Phase 4). The study protocol was approved and monitored by the Institutional Review Board (IRB) of the University of Alabama as exempt (#09-OR-188). partners were asked to identify informants to interview based on their professional exposure to these informants and thus ensuring a sample which contained a variety of occupations and organizations. Potential key informants were contacted to obtain permission and set appointments for interviews. Nine key informant interviews were conducted. Those interviewed included a school vice-principal, a community liaison, a lawyer, a housewife, a businessman, a doctor, a nurse, a case worker, and a social worker. Initially ten interviews were planned but one interview with a community minister was not completed due to schedule conflicts. They worked in a variety of fields including the local hospital, the local judicial system, the school systems, the county health department, non-profit assistance services, churches, local businesses, and other county services.
All participants were interviewed at their convenience in their personal and private office or space by two researchers. The study was explained, code numbers were assigned, and verbal informed consent was obtained prior to each of the nine interviews. The researchers emphasized that the information obtained would be both anonymous and confidential. In semi-structured interviews, participants were asked exploratory, open-ended questions concerning the health needs of Walker County (See Table 1 ). They were encouraged to share their opinions and reactions with follow-up questions from the interviewers. Interview questions did evolve somewhat over time in order to obtain as much pertinent information about the phenomenon of health needs in Walker County. Each interview took approximately 30 to 60 minutes and was followed by debriefing to ensure validity and to provide content to answers where needed.
Informants were not compensated for their participation. The interviews were audio-taped and transcribed verbatim. Notes were taken by the researchers during the interviews to record Health profile mortality by selected cause is presented and compared to state and national mortality data in Table 2 . 
